Mr. HANDLEY remarked on the short period of benefit from the venesection. He thought it better that the two operations should be tried in separate cases, in order that the results could be compared. In answer to Dr. Parkes Weber, he thought that the method was applicable to elephantiasis, not only to the sporadic cases, but also to the filarial cases in which the parasite had died out. He was interested in Dr. Zum Busch's remarks, as he was not aware that Lauenstein had published anything of the kind. With regard to the recovery of the use of the arm after venesection, he did not think that the two cases were comparable, for the reason that the arm of his first patient had been paralysed for three years, so that it was not fair to expect much recovery at present of power, as three months had not yet elapsed since the operation.
Case of Ascites; Paracentesis performed twenty-five times
in one year and three months; patient quite well seven years later.
By FRANCIS HAWKINS, M.D.
J. C., AGED 43, a gardener, stated that he had not known what illness was until August, 1899, when he noticed that his feet were somewhat swollen, that he was losing flesh, his abdomen was increasing in size, and that subsequently he had a difficulty in passing urine.
On September 6, 1899, he came under my observation. He had never been a heavy drinker, but had taken a small quantity of whisky every night; he had never suffered from venereal disease, nor vomiting, epistaxis, haematemesis, or melpena. He was a thin, spare man with small dilated venules over the cheeks. His feet and legs were cedemliatous. There was some slight cedema of the chest wall, that is to say, the stethoscope left a slight depression; there was also some oedema over the sacral region. The abdomen was greatly distended, and there was every evidence of free fluid within the abdominal cavity. The heart sounds were normal, but there was some cedema of the bases of both lungs. He passed during the first twenty-four hours 19 oz. of urine, specific gravity 1016. His temperature was 980 F.
On September 11, five days after admission, the abdomen having increased in size, paracentesis was performed, 23 pints 16 oz. of clear amber-coloured fluid being withdrawn. Nothing abnormal could be felt in the abdomen, and the liver dulness was about normal.
On September 17 he was again tapped, and 191 pints were withdrawn. Four days later the urine, which had increased in quantity, was for the first time found to contain blood and albumin; specific gravity was 1014.
On September 30 paracentesis was again performed; 23 pints of fluid were removed, and on October 9, 251 pints. After this he comp)lained of shooting pains all over the abdomen, and the temperature rose to 99.60 F. The oedema of the legs now began to subside. Blood and albumin were constant in the urine. The fluid within the abdominal cavity having reaccumulated, paracentesis was again performed on October 25; 36 pints were withdrawn, and fourteen days later 23 pints 15 oz. He now complained of severe colicky pains, which were relieved ly carminatives and warm fomentations. He subsequently became so much better that he was allowed to get up and go about the ward in a wheel chair.
On November 20 paracentesis was again performed, 29 pints of fluid being withdrawn. The oedema of the legs had now almost entirely disappeared.
On December 5 paracentesis was repeated, and 23 pints 17 oz. of fluid withdrawn. He had now been tapped eight times in four months, and lhe was so much better in himlself that I decided to let him walk about. He was therefore discharged, being told to return to the hospital in a fortnight. He, however, returned in twelve days; there was now slight swelling of the feet and legs. The urine (specific gravity 1020) contained a considerable quantity of albumin, but no blood. 4 All went on well till January 4, 1900, when he complained of very severe abdominal pain, and only passed 10 oz. of urine, which contained a considerable quantity of blood. I ordered him to drink freely of distilled water, with the result that on the following day 45 oz. of urine containing much blood was passed, and five days later, the fluid having again accumulated, I tapped himn once more, withdrawing 27 pints 15 oz. The following day the urine contained no blood. A few days later he again had severe colicky pains, which were relieved by rhubarb and soda.
On January 30, 19 pints 15 oz., and on February 20, 30 pints 5 oz. of fluid were removed, and two days later he was again discharged. He continued to come to the hospital from time to time for paracentesis to be performed, and was finally discharged December 21, 1900. Since this date he has had good health and followed his occupation of a gardener, working from 6 in the morning till 5 in the evening, and during these seven and a half years he has not once been ill. I have on several occasions asked him to come and see me at the Royal Berkshire Hospital, and on these occasions the urine was of a specific gravity varying from 1004 to 1010, with a trace of albumin. The lower border of the liver can be palpated; it is hard and quite smooth. There are no enlarged veins over the abdomen and the spleen is not enlarged.
DISCUSSION.
Dr. PARKES WEBER thought that a chronic localized peritonitis was present, probably around the liver, possibly around the spleen also. The liver was now considerably enlarged. Probably the perihepatitis was not enough to constitute a typical Zuckergutssleber. The ascites disappeared in some of these cases with localized peritonitis after repeated tapping, and might remain absent permanently.
Dr. HAWKINS, in reply, said that he did not think that in his case the liver and spleen were enclosed in thickened capsules. He had met with such a case in which repeated paracentesis was required.
(1Edema of Hands and Feet with Mediastinal Affection. By F. PARKES WEBER, M.D. F., AGED 21. The patient, an unmiiarried womilan, was admitted into the German Hospital on March 23, 1908, with great oedematous swelling and cyanosis of the hands and feet. The cedema was symmetrical; in the lower extremities it extended upwards as far as the knees, and in the upper extremities to about the middle of the forearmiis, but the upper limit was not sharply defined in either extremities. The swelling had commenced to appear gradually in the feet about five or six weeks, and in the hands about three weeks before admission. There was no cedemiia of the face or loins, or elsewhere in the body. The patient said that she had previously enjoyed good health and was not aware of having anything else the matter with her. Examination of the thorax, however, showed dulness, with diminished breath sounds and voice sounds, over the lower part of the left anterior and axillary regions, up to the second rib in front and up to the sixth rib in the middle axillary line. The upper part of the dull area was separated by about I in. from the left border of the sternum. There was some impairmnent of resonance over the left infrascapular region. Vocal vibrations could be felt over the right front, but not over the left front. There were no pulmonary adventitious sounds anywhere. The upper part of the left lung and the
